When an edentulous mandible is restored with 4 or more implants connected by a metal bar and retained with screws, mandibular flexure may cause screw loosening and unnecessary stresses and strains on the prosthesis and implants. Separating the prosthesis at the midline can relieve these stresses and strains. This article describes the separation of a hybrid mandibular denture at the midline.
MATERIALS AND METHODS:
In a randomized prospective trial, 51 edentulous patients received 4 mandibular interforaminal implants to support an overdenture and maxillary complete dentures. For the implant-supported overdentures (IODs), bar architecture and denture stabilization were chosen randomly; 25 patients received round bars (group 1) and resilient anchorage and 26 patients received milled bars (group 2) and rigid anchorage. The prosthodontic maintenance required for the IODs and opposing dentures were evaluated during a 5-year follow-up period and compared between the 2 retention modalities used for IODs.
RESULTS: Forty-six patients (22 in group 1, 24 in group 2) were available for a 5-year followup (dropout rate: 9.8%). Prosthodontic maintenance efforts were significantly greater (P < .01) with the round bar design (group 1) than with the overdentures stabilized with milled bars (group 2). In group 1, prosthodontic maintenance efforts were more frequent in the early phase of use (1 to 2 years), as compared with an evenly distributed incidence over the 5-year period with the rigid milled bar system. Major prosthetic complications (IOD remaking, bar fracture) were only seen in cases without metal-reinforced frameworks (group 1). CONCLUSION: When 4 interforaminal implants are used to anchor mandibular overdentures, the design of the anchorage system will significantly affect prosthodontic maintenance efforts and complication rates. Rigid anchorage using milled bars and a metalreinforced denture framework required less prosthodontic maintenance, ie, for clip activation/fracture, than resilient denture stabilization using multiple round bars without a rigid denture framework.
MATERIALS AND METHODS: Seventy-six patients who received two or four interforaminal implants were assigned to one of three different bar designs and subsequently to different prosthesis supporting systems. Forty-nine patients received implants and a mucosasupported implant-retained overdenture (OD) with an ovoid bar (two implants; design 1) or multiple ovoid bars (four implants; design 2). Twenty-seven patients received four implants and a rigid implant-supported prosthesis (ISP) with a milled bar (design 3). Implant survival, peri-implant parameters (marginal bone resorption, pocket depth, and plaque, bleeding, gingival, and calculus indices), and postinsertion prosthodontic maintenance were followed over a 5-year period and compared among the different retention modalities. At the most recent follow-up examination, subjective patient satisfaction was additionally evaluated using a simplified scoring system (ranging from 1 = not satisfactory to 5 = excellent).
RESULTS: Implant survival rates (100%) and all peri-implant parameters evaluated showed no differences among the three designs used for implant prosthesis anchorage. Prosthodontic maintenance did not differ between the different ODs (OD design 1: average of 1.04 maintenance visits/year/patient; OD design 2: 1.2 maintenance visits/year/patient), but it was significantly lower for the dentures that were rigidly stabilized with milled bars (ISP: 0.37 maintenance visits/year/patient). A high subjective satisfaction rate (range: 4.5 to 5.0) was registered at the final examination, without any differences among the designs used.
CONCLUSIONS: Rigid anchorage with milled bars on four-implant prostheses combined with a metal-reinforced framework showed a lower extent of prosthodontic maintenance issues than round bars on two-or four-implant overdentures with resilient denture stabilization. Nevertheless, implants and peri-implant structures were not negatively affected by either resilient or rigid anchorage mechanisms.
